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FEC FORMS 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATiONS 
1. Person Mai<ing tiie Disbursenients/Obligations 

(a) Name 

ddress (number and slrefli) f"] checH il diflerenl lhan f̂ rG\ ib) Address (number and slrefll) jQ chepH il diflerenl lhan fJreviously reported 

CilyAStale and ZIP Code / . (c) City ly^Sta e and ZIP Code / , 

2. FEC Identification Number 

C 

(d) Name oi Empfoyer or Principal Place of Business (e) Occupation 

^ New 

Is This Statement or 4. Covering Period through 

Amended io 
5. (a) Date of Public Distribution(s) ( 6 7J7 ZolO (b) Communication Title 

6. Tiie filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X'Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8, Custodian of Records 

fa) Name 

No 

(b) Address (number and.streel) 

(c) Cily, S^ale and ZIP Code 

(d) Name ot Emplo^r or Prirlcipat̂ lace of Business 

/̂  n Wis ACT 

9. Total Donations This Statement 

fe) Occupation 

Cfo 

10. Total Disbursements/Obligations This Statement •0 
Under penally of perjuiy. 1 certify thai this statement is true, correct and complete 

TYPE OR PRINT NAME OF PERSON COMPLETING FORni 

SIGNATURE DATE 

NOTE Sulmission ol Ulr,K. turoneous or irtcompleid iiilormsiion may subject Om peison ;',ipnir,g th'tr, ststemem lo lha pen.9liie& ol 2 U.S.C. 64S~g 

FEC r-ORM D (REV. l2.-?007| 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 

mips 
(b) Address (number and street) ' » , . , -

(c) City, Stale 

^m^M '2Zi2^\ 
(d) Name of Employer or R-incipal Pl^ce'of Business (e) Occupation 

B. (a) Name 

ZB\i\ Ziwni^ 
(b) Address (number and street)'/ /5 /• / ) #—s . / ^ j. 

(c) City, State and ZIP Coda • 

(d) Name of Employer otPrincipal Plate oJ-Business (e) Occupation i——> 

C. (a) Name 

S-ftiK /(OJ/M£ 
(b) Address (number and street) / "-jt,, ^ , . 

(c) City, State and ZIP Code A ' 

)\ 

rinployer gr/'rincipal fRface of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, state and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN03e.PDF FEC FORM 9 iREV. 12/2007) 



SCHEDULE 9-A 
Dotiation(s) Received 

7 
P A G E ^ OF 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B . Full Namo of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

O. Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

0-

FE3AN038.PDF FEC FORM 9 (REV, 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obligation(s) 

P A G E ^ O F ^ 

A . Full Name (Last, First, Middle l/iitial) of Payee Date of Disbursement or Obligation 

Amount 

Communication Date 

to 7^(^'^JO'L6 

Mailirw. Addresa of Payeq),.-— 

Date of Disbursement or Obligation 

Amount 

Communication Date 

to 7^(^'^JO'L6 

City<-> , State Zip Code 

Date of Disbursement or Obligation 

Amount 

Communication Date 

to 7^(^'^JO'L6 
Name av Employer / Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

to 7^(^'^JO'L6 
Puroose of Disbursement (Induding title(s) of communication(s)) 

KM^JT ok- 'VIC 'KZPkh^' 
Name of Federal Candidate Office Sought: House state J \ J ^ I Disbursement/Obligation For: 

Senate \ ^ L l ^ ' ' " " ^ ^ ^ p^f'^s^eral 

President [ J Otf̂ ^r (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House „ . . Disbursement/Obligation For: 
State: ,—, F—i 

Senate 1 j Primary [ JGene ra l 

President Q Other (specify) ^ 

Name of Federal Candidate Office Sought: j House state Disbursement/Obligation For 

• Senate . • P r i m a r y • G e n e r a l 

• President • Other (specify) ^ 

B . FuHName (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation 

Amount 

Communication Date 

J 6 ' I'l lb )d 

Mailina Address of Payee ^ , 

Date of Disbursement or Obligation 

Amount 

Communication Date 

J 6 ' I'l lb )d 

City n 1 State Zip Code 

Date of Disbursement or Obligation 

Amount 

Communication Date 

J 6 ' I'l lb )d 
Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

J 6 ' I'l lb )d 
Purpose of Disbursement (Inclutjing titje(s) of comrnunication{sVK . 

Name of Federal Candidate Office Sought: House ^ g^jg. ^ K I D i s b u r s e m e n t / O b l i a a U o n For: 

Senate U Primary p / j General 
District: I—! ^ 

President I i Other (speafy) ^ 

Name of Federal Candidate Office Sought: 
— 

House State- Disbursement/Obligation For: 

Senate • Pnmary • G e n e r a l 
District: ^ l r ^ . u , 

President L J Other (specify) ^ 

Name of Federal Candidate Office Sought: j House state- Disbursement/Obligation For: 

1 Senate • Pnmary • General 

1 President • Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) • , . S l ^ . 

TOTAL This Period (last page this line number only) • i i • 
(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
) ^ other (Specify): / ( 9 / P ? / P 5 ^ 0 

VJI// 1^^ u-i/craio 
PREPARER DATE PREPARED 
(3/2005) 


